OBJECTIVES:
To evaluate whether preoperative laboratory tests are predictive of surgical complications in the first 30 days after benign hysterectomy MATERIALS AND METHODS: Data was collected from American College of Surgeons National Surgical Quality Improvement Program (NSQIP) database of patients who underwent hysterectomy with or without adnexectomy for benign indications between 2014 and 2016. Patients with American Society of Anesthesiology class 3 or 4 were excluded. Patient demographic, preoperative, and intraoperative characteristics were collected. Patients were stratified into those who underwent at least one preoperative laboratory test and Preoperative laboratory test values were collected and divided into normal and abnormal using normal accepted values. The primary outcome was the composite complication rate between groups. Pairwise analysis was conducted using Student's t-test, Fisher's exact test, and Wilcoxon Rank-Sum where appropriate. Multivariable regression analysis was used to determine which variables are independently predictive of postoperative complications.
RESULTS: A total 24,752 patients met all inclusion criteria. Of these, 92.5% had at least one preoperative test performed, and out of those 33.5% had an abnormal value. The most common test performed was a complete blood count (CBC), 92.5%, and the least common were coagulation studies, 16.1%. Patients who underwent preoperative testing were slightly older, 47.8 vs 45.9 years, p<0.001, less likely to smoke (12.7% vs 15.3%, p¼0.004), and more likely to have hypertension (21.8% vs 18.9%, p¼0.001). The most common lab anomaly was a hematocrit less than 34.9%, found in 15.8% of patients who underwent testing, and the least common anomaly was an international normalize ratio (INR) greater than 1.5, in 0.05% of patients who underwent testing ( Table 2 ). The total complication rate was 9.2%, and there were no differences between groups, p¼0.07. The only lab values to be associated with an increased risk of complications were a hematocrit of less than 34.9% (aOR: 2.30, 95% CI: 2.00-2.66) and albumin less than 3.5 g/dL (aOR: 1.71, 95% CI: 1.11-2.62). Additional predictors of postoperative complications are listed in Table 2 . CONCLUSION: With exception of a low hematocrit, preoperative laboratory anomalies are uncommon in women without major medical comorbidities undergoing benign hysterectomy. Furthermore, the majority of abnormal lab values do not appear to be predictive of common postoperative complications. Additional studies are required to determine whether preoperative laboratory testing is necessary in otherwise healthy women undergoing benign hysterectomy.
OBJECTIVES: Urine culture contamination is reported in 25-30% of mid-stream urine specimens and can obscure interpretation of urine culture results. In this study, we tested the hypothesis that rates of contaminated urine specimens in a mid-stream specimen are higher in women with pelvic organ prolapse (POP) than in women without POP.
MATERIALS AND METHODS:
We conducted a retrospective study of consecutive women, age 18 and older, who presented for consultation in the Urogynecology clinic between September 1, 2017 and August 31, 2018. Per our clinic protocol, all patients provided a midstream urine specimen for urine dipstick and culture at the initial visit. Women were excluded if they had lower urogenital tract abnormalities, recent antibiotic therapy, culture-proven UTI, vaginal bleeding, or did not provide urine specimen at the initial visit. We extracted demographic information, medical and social history, prolapse staging using Pelvic Organ Prolapse Quantitative (POPQ), urine dipstick, and culture results from the medical record. Positive urine dipstick was defined as positive leukocyte esterase and/or nitrite. Contaminated urine culture was defined as report of mixed urogenital flora or isolation of lactobacilli, coagulase negative staphylococci, streptococcus, and diptheroids. Associations between the presence of prolapse and contaminated urine culture results were estimated using univariable and multivariable analysis. RESULTS: We reviewed 447 charts and excluded 96 women leaving 351 women in the study: 143 with POP and 208 without POP. Women with POP were significantly older (65.4 AE 15,8 v 60.7AE 11.0, p<0.01), had a lower BMI (26.6 AE 4.8 v 29.2 AE 7.7, p< 0.01), and were less likely to have a history of recurrent UTIs (3.5% v 9.6%, p¼0.03) than women without POP. Current sexual activity (55.2% v 56.7%), urinary incontinence (54.5% v 62.5%), fecal incontinence (6.3% v 8.2%), and elevated postvoid residual (8.4% v 7.8%) were not significantly different between the two groups, all p>0.05. The positive predictive value of a urine dipstick for a positive urine culture of a known pathogenic organism was similar in the POP and no POP groups (27.3% v 30.4%, p¼0.34) . Contaminated urine culture rates were higher in women with POP than women without POP (55.9% vs. 40.9%, p<0.01). In the prolapse group, rate of contaminated urine culture increased with increasing stage of prolapse (Stage 2: 41%; Stage 3: 60.8% and Stage 4: 71.4%) though these differences did not reach statistical significance (p ¼.08). On multivariable analysis, after controlling for age, BMI, recurrent UTIs, and vaginal atrophy, women with POP were significantly more likely to have a contaminated urine culture than women without POP (OR 1.89, 95% CI 1.20-2.99). CONCLUSION: Women with POP are more likely to provide a contaminated specimen when collecting midstream urine. A urinary catheter for specimen collection may be useful especially in advanced stages of prolapse.
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42 Milestone feedback and TIPreport: implementation and construct validity assessment 
OBJECTIVES:
The study objectives were to describe implementation of TIPreport for milestone feedback and to initiate construct validity testing of TIPreport for milestone assessment. MATERIALS AND METHODS: OBGYN and FPMRS learners and teachers from a convenience-based site selection of programs, used the web-based program TIPreport (TIP standing for "Training for Independent Practice"), for work-place feedback on ACGMErequired milestone subcompetencies or "sets". To characterize implementation, we described feedback frequency for each milestone set and for each clinical venue in which learner performance was observed. Performance of senior learners, PGY4s (residents), and PGY7s (fellows), was compared to that of junior learners to begin the process of construct validity testing for TIPreport. To minimize type I error in comparing senior to junior learner assessments, a threshold of 10 observations per comparison group was set. 
RESULTS:

